N “ms:g‘t!mr engsuo:u gr HEA‘LH-I“— STANDARD CERTIFICATE OF DEATH =63-000165
» o vaLic 'H‘":I. ‘t::n weL . ) Recistration Dirict “ 300:_ , 3
a“{s?ﬂ"“ bED Registration District No ' . vl Primary Registration District No, ar's No.

STATE FILE NUMBER

-1, PLACE OF DEATH 2 usuAL RESIDENCE (Where decessed lived. If .Insfitutinn: Residence before

a. COUNTY a. STATE b, COUNTY i
Bates , Missouri Bateg o
b. CITY (If outside corporate-limits, give TOWNSHIP only) Length of stay in 1b <. CITY tnside Limits

OR OR
TOWN Butler Life . TOW  ptler YaR No O -
¢ FULL NAME OF -{lf NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm

isiution Bates Co. Memorial Hogprg™of ™% 112 Walnut Yo O NXX

3 (ITGAME_OF B!)C‘EASED First Middie Last . 4. DATE Month
ype or print] . OF
Daisy Del Burris veam  Jan,
. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthdey) | If UNDER | YEAR IF UNDER 24 HR

Female White Widowed Kl biverced 0 L] =2 5-1890 72 Mﬂ;ﬁ- Days | Hours | Min.
T0n. USUAL GCCUPATION {Give Kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City.and stafe or country] | 12. CHIZEN OF WHAT COUNTRY

during ggguéki t , sven i retired) Home . Harrisonville, Mo, UsSeA, :
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Thomas Hawkins Lucy Corder J.H. Burris

5. WAS DECEASED EVER IM U5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Nall

: 5
as, o, or unknown 1 . war or dates f
N [ O ven o e o e Helen F, Miller Mlsslo , Kang,

18. CAUSE OF DEATH {Enter only one cause p ) T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED L+ ONSET AND DEATH

IMMEDIATE CAUSE () - /0 ey,

Vs 300
Rev. 4/59

be 7/
Yo 71

DATE AMENDED

d

DOCUMENT

which gave rise o
above cause ([a),
stating the under-
lying cayse laat, DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDlT!ONS CONTRIBUTING TO DEATH but not related to the lermmal PART 111. if decessed wazx female was
+ disease condition given in PART | {a) } : there a pregnancy in tast 90 days.
. . ¥ - -
7 . z - o ::ZZ; , [0 ves |30 Mo | D unknown
19. WAS AUTOPSY- . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE H(‘Jy tNJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18))
PERFOI o% [w] Ct n] - ‘ © .
YES [J NO

20c. TIME OF  Hout - .Month, Day, Year
INJURY &,
p.m.

20d. INJURY CCCURRED 20e. PLACE.OF INJURY (e.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE'AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

Pl
I
her : . —
21. | attended: the decoasad &M J_._i/LB_nnd last saw Wli\n o d - hd
) Daath occurred at. l 45 A- Th on the date sfated sbove, snd to the best of nowledge, from the causes steted.

222, SIGNATURE Degree of fjHe) Zb. ADDRESS T / A 27, Sotaers | HeDATE SIGHED
' ' P PO 7% W -87 43
e, BURIAL. CREWATION, [ 235, D Pc. NAMEOF CEMETERY OR CREMATORY 23d7 | OCATION {City, tawn, or county) (State)

REMOVAL (Specit) " | 3 1 geg Crescent Hill Cem Bates Co., Mo.
—Enﬁﬁﬂ{lﬁc'cmg “ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATURE

Culver-Underwood Butler, Mo. /=8 - £377]

{Licensed Embalrmer's Statement on Reverse Sidle)

Conditions, i my,) DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1
v

USE BLACK INK
OR
TYPEWRlTFR RIBBON

SHGULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify_that the body whose name is recorded on the'reverse side of this certificate was embalmed by me,

or I:;y : - - _ Student Embalmer No.

working under my personal supervision.

Student.

Signatyre of Student Embalmer

. ~
Licensed Embalmer No. :
P. Q. Address—m "b

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.« If this body is not embulmed fact should be so stated above.




